U.S. Departmert of Labor - Ferm approved
Office of Labor-Management Fo RM L M 30 Office of Management

Wasnmonderes 20+ LABOR ORGANIZATION OFFICER AND No. 1215 0186
EMPLOYEE REPORT Expires 11-30-2006

Th.s report is mandatory under P.L. 86-257, as amerded. Failure to comply may result in criminal prosecution, fines. cr civil penalties as provided by 29 U.5.C 439 or 440.

Far Official Usg Only
o )
CQJ 1@ r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E

RIS 4 J
LY

1. File Number U -/"? §?/ 2. Fiscal Year Covered {rom

or /o1 / aeod Thowh: (2 3 S Aood

3. Name and address of person filing. 4. Name, file number, end address of labor organization.

Name S TESEN) M Tom A Name (5 ettt @
Labor Organization Fie Namber 0-3({._.5‘1[.‘]

P.O. Box, Bldg., Room No., if any P.O. Bex, Building ard Foom Number, if any

Steel  HIS OODMIELD D Sreet Q(OL ALNADEN AD  STE 1

Gty MOPL=AN B 1) v Sary m23E

sate A ZIPCode + 4 G863 1-25LP | State CHA ZIPCode +4 445415

5. Positicn in labor organization.

PRESTDINT

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your organization represents or is active y seeking 1o represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nalure of Interest, Trar saction, or Income,
Name

Trade Name, if any:

P.O. Box, Bldg., Roomn No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabie penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, te the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the secticn on penalties in the instrustions.}

Signed ﬁd’l@m on O%fi2feesT 408 778 1552

Date Telephone Number
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busingss
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name CAN ZBTERS Tha aoiney Cepe a2 Ge MOLA .
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street a:’?‘;@ SapTA ?\\m T0AD

PLERSANTON
Ch

Ciy

State

ZIP Code + 4 T4l - 4153

9, Business deals with:

a. Labor Grganization

)( b. Trust

c. Employer

10. If 9.b. oF 9.c. is checked give trust or employer's name

Name CARDENTERS YRAmkey Tias? FurD
Trade Name, ifany: AP, TT4 Tl MNE L Ch
P.G. Box, Bldg., Room No., if any

strest (S \'\E%zp%é‘?%éﬂ- 7D 7€ 10

Ol ani
CA

City

State ZIP Code + 4 C]cﬂ‘,?_’

11.a. Nature of such deal:ng.

CREN & Peow. 585 APRGNTIE S P ¢
Joubrsefrank TRAI AR or Bedpp
o T THALT N (™ Pol 10

11.b, Appreximate dollar va ue of such dealing.

7, 700 000.0C

12.a. Nature of interest held or income received.

L A A e;.ﬁg’@qg‘é o The trere
A p el wA%n—%ﬁB&n-ve.:Qa}}-gi
RN Bop o> eATENSES A LE Werg)
W e ™.

12.b. Amount.

F109,594.09

C. Received from any employer {other than an employer covered under paris A and B above}
or from any labor relations consultant to an emplcyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Roam No.,, if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. Is the Business an Employer or Consultant ?
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